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DHS Inspection Form
Generators/TSD Facilities

EPA 1D Number . YR MO DY | TIME : TELEPHONE

ENIMMET oiSleno] 3loh I-1Tl4i9]-fel2l4iy

Owner/Operator 2o cmic )t e € Yy Facility Name \\ . \¢ee € \re crmic ,_L\

Address oy ﬂhn& \(‘u’r\ . Zip NACH

Description of Work AcFiVitY MeaicCactinee ek Ceink Tt_‘\'ﬂ(\ \aeamcXe. Y. il

I. General (This must be completed for generators and TSD Facilities)

TRAINING & EQUIPMENT

1) Have facility personnel completed 5) Does facility have contingency plan for:
classroom/on-site training? _LYes, :
—No. tetuce and F\vn \‘\‘Q\r\\ﬂj ’ L_Personnel to implement emergency ptocedures
Corcto ket H/Q\‘]{w v to fire, explosions; and unplanned releases to air,
2) Are records maintained of: 5$Job soil, & water?
titles/names of employees Xj4job .
descriptions, Type/amount o £ ' \Lt_bResponding emergency units- to prov1de assistance
continuining training? ' dutlng emergency situations?
3) - Does the fac111ty have the following ESA 1ist of emergency eqiiipment neéeded to cope with
equipment? m Internal communication/ .gltuatloni
alarm system for on-site personnel, . : . »
£ 4 device for summoning emergency ‘ 6) Are emergency response coordinators listed by name,
assistance, Yf 5.adequate fire control Sprailer address, & phone number? LYes, No.
equipment; water, & supression chemicals,Systemi + Not addeess . ’
)’_E’_?hst of aforementioned equipment.  Fice cp.\'\‘\TIDU) 1s there an evacuation plan 1f tecommeneded? \/Yes,
4) Does facility have adequate area for . 8) Are emergency cpordinators available on twenty-four
. emergency movement? \/Yes, __ No. , hour ba'si.s‘?' Yes, __ No.

DIMH 3877

O N

No.
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1

2)

3)

4)

Ii/yaate disposed of on-site or

off-site or boqh?

Note: If stored on-site for more than
90 days Part III must also be completed,
33550 Kg

Amount of waste(kilograms) fh /month Pn a
/year.

—_ approx QNS 3«J/mor\ﬂ—\

Category of DHS, y/&gn1tab1e, React1ve,
___Corrosive, Tox1c, __FEp ToxIc,
RCRA Listed, ‘

Is the generator presently NQ Treating,

o0 Storing, YQDisposing?

\

Manifest (10.51.03.04)

1)

2)

3)

4)

5)

6)

1)

~Is. alterna

s descimed S

Is Maryland manifest system in operation
for off-site shipment? Yes, No.

Is TSD Facility to receive DHS

“identified by ¢5Name', V¢S Address,

EPA ID Number ]Eﬁ?

e facility identified
Yes, +/ Nol

Is generator identified by Y 2Name,

Y¢S5Address, \£S Telephone number, :

g SMD/EPA 1D Number?

Is each tfansporter identified by

Y¢SName', YESEPA ID Number,

Maryland Certification Number?
NS Venndde Ced \'ng\u \'\oﬂ Nu;hbg.;
Is waste properly described?

Yes, No,

1s quality of waste described :

by - Unit of Weight, - Volume?

. ﬂu\\ oS .
vrht<4)

cuo’ q

3

Cdrums, )38 g¢ \

i)

1)

2)

3)

4)

5)

6

7

Facility Type :
Treater: Filtration Biological
! " - Thermal Treatment Treatment
__ Recycling/Recovery Reprocessing
) Waste 0il ~ Solvent Recovery
Chemical Treatment Land Treatment
Physical Treatment Other
Storer: Open Pile Below Ground tanks
~_ Surface - Other . , |
Impoundment ‘
' Drum
o Above Ground
Tank(s) |
Disposer: Landfill Operation Other -

Incineration

|

Surface Impoundment

Does facility generate DHS? Yes, No

‘_Note: If Yes then Part II must élsq be completed.

_Does'facility have waste analysis piqn? Yes, . No.
~Can facility personnel 1dent1fy DHS being handled?
____Yes, __ No.

Can facility personnel confirm that DHS received
equal those on manifest form? - Yes, No,

_Is there a 24-Hour surveillance system to monitor and
control entry to active portion of facility?

___Yes; No, If No; is there an artifical or
natural boundary? = Yes; __ No. 1Is there a means to
control entry? Yes, No. Is there a restricted
‘access sign posted? ___}es; No.

~Does facility have _ emergency equipment 1nspect1on
log, written schedule for 1nspect1ons, security
devices, operating & structural prevention equ1pmeqt?'

By rmaaren e B R KRR ARl et Al A S
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9) .-

identified by Type,
Number? .

Is proper certification noted and

- Does the TSD facility have a written opérating

record which contains the following information:

signed by generator? __ Yes, No, 1 description & quantity of DHS received.
10) Are adequate copies available for 2) method & date of DHS treatment, storage, or
operator, transporter and TSD? , disposal,
___.Yes,  No, A i A
' ‘ 3) location & quantity of each DHS location in .
enccwVorC.  Pre~Transport Requirements (10.52.03.05) : facility,
1) 1Is each container marked with date 4) detailed records & results of waste analysis &
accumulation began? Jz:}eal No. treatability tests performed,
2) Containers in good condition? 5) detailed operating summary reports.
Vv Yes, No, . ' )
: : 6) description of emergency incidents. that required
If no, explain implementation of contingency. plan.
7) records & results of inspections of emergency
3) Are containers properly labeled . equipment, TSD systems & Hazardous waste areas.
and/or placarded? szﬂes, ~ No. C. Special Permit Requirements
4) Does_generator have emgrgency List any special Permit requirements that are not
contingency plan? ¢/ Yes, No. e e e
. —_ in full compliance,
Inspector's Name: - UY. VFoilome .

DAnr

Agency: SVl Y (<; Eaunren p("br:.) L\ mc:,rn\'

Date of Inspection: wiloul ol
1 [f

Location: 200 W) PV S Pr,\\'\nxr;"LLl ﬂ'\-;rut\r nAﬁ




Observations and Comments

Inspector _.Co-Inspector

Name: __ |\ fiieoe ‘ " Name:

Title: Netaee\ Recn e ?):\C_;\f‘f.:\\\—. Title:

[

Date: W/ ad ] sy _ Date:

Phone: 20\ ~ 2K -~ &ASO Phone: .-

Purpose of Inspectionm: - ROISTINE . 3 B routine/scheduled
complaint
other

Weather during inspectiom: (-M;,,-Cr, N P T OOy . VS S

N PE £ L)

)

Coments: The R e S\‘;;Fﬁ+ Ay =y [ P Wl ad ~ e Lol & 'i\“'k"*"e'*'( /A fqr‘.f\
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€3 the oS dea Mage 5% sVerm (o the  costern  mesl . eoT 5‘?\‘)9
The mest  recen® QSS‘ - o te A sh. Paﬂcr{t L“‘”“NS@“‘—L&3 .
wes wnadocted l(;;/\3/ S\, ‘ -
weste Sclucat , Nes %\qmmc.\a\¢ 3e3C 5‘~\\ ens
mej“h\e\ &.“’H.(\ Webone Li%u'\ci Gk Acom s
EPA Wauste T\( pe v Od \ cen u_a'\‘m‘\'\'on

Heaoles . Mac bc\, Tne. .
Facilifyt Mansel | Tne. Middlesex , N.3.

Once  a- week |

Bhe prc,c..é\\'c..’rc.r plates &£ e decfrestali
) F"C-C.ip\fc..'\'ofb are  washed down with wakec c.on’(cu'\h'\na a
The  wcash \uc&\'cr o had in a . Sco 3&\\0\‘\ %5h. Tank |

o ~>cpe_ra;\'¢. 3] scap /p\c{ﬁ':ic.\'z.e.t‘ oil - wedee  Cemnul sicn
SWimmed CSS and. Slews * e 5’\000: 3°\‘

cleanec.

s
vnder gresnd. weastre
sl fank ( cther  soorte ¢S matericl cn\’c_f‘ins This "f-c«-xk s waler
and okt ca_'\'\'ns" otl  Srom Tae Cc*\‘cnd.er\ . Thcf/?mu;;?c\j:éc.j‘cf \eads
To Mo aby sewer (it has been Yested and determined seitodle
Soc the &m\'\'\'c..n{ se.&cacr), The wwte ol |
pomnped

'tc.ﬁ.k NS peric.d\"cc\\*
OS the

cnd  hadled Yo Americonm thsdc,f'?g_ The contents '
walte ol Tk were duscussad Thit dote. The  clece
will be  discossed  WGith Industeicdd Waste  gecsoanel oS the
Waoate mam%mu#r P’dmiv'\;s‘\"\'r_.\"\'oh and pert ek ihgd\' fration
(‘C-\c.qecl- ek o ‘\-}-c c«\aoac Sﬁu\\"l‘g‘i. .

3 copg oS. Prus ‘\‘c.eor"f XS \QE& \O\ﬂ\ B&rr\i
5:.\6.0‘-1\1"\&%&, \ ?\on“v é-\\a'\hf.itl .




olale vl wvarylana PR
Department of Health and Mental Hygiene

Office of Environmental Programs YR _ MO __ DY

201 W Preston St.,, Balto MD 21201 SViEREE

DHS Inspectlon Form ——TIME
Generators/TSD Facilities L
TEL EPHONE 7

G P Dot e 5[ S8 IR 2 I P P I nl B B Bl IS
p § . - 1, i e [vae" | o | e Y %

. L -

Lo e A AT )/v 14 P I I ) . Sy /’/!C,) "f:!' ;
Owner/Operator . &7l <7 e 7% B A A G T /,/ 25 Faclhty Name»-~' N
Address (,: r // N ,i;"m ,—/’3{—;&/ »)4,«/ ,,.n 41 K .Jj}rﬁ', i ¥ /"j“ ;i‘:“zvp
Description of Work Activity._¢ 4. 4 R nn‘}'{ri?/ Nt A ,f—f}*;?’i‘/'.’/" Ao e

. Generators B A 2) Does facmty generate DHS? _____Yes, _____No.

A. Description (10;51 03 07-.03) 3} Does facility have waste analysis plan? _.____Yes, No,
1) Does the Facility generate or has it accumulated those if yes, are the procedures of that plan being followed?

quantjties of hazardous waste described-ifi:10:54:02:05.€.7 . Yes,. No.
4" Yes, No. 4) Can tacmty ‘personnel identify DHS being handled?

2) Has the facmty obtained an. EPA fidentification number? . Yes, No
%7 Yes, No. 5) Can facrhty personnel confirm that DHS received equal
3) Descnbe the amount of waste generated {day, week or monthy those on manifest foi.n? ... Yes, __..__No.
ARG CEGEHO TG o i g2 6) Is there a 24- Hoursurvelllance system to monitor active por-
4) Under which category is the waste(s)? tion of facility? ” Yes, No.

Ignitable _-Reactive Corrosive If No, is there an artificial or natural boundary? _..\»"

EP Toxtc __&* RCRA Listed No. Is there a means to control entry?

B. Manifest ‘1057 03 04) __ No. Is there a restricted access. sign posted?
1) Is Maryland manifest system in operation for off-site ship- 2 —_Yes, No.

ment? ___*+“ Yes, No.

2) Is TSD Facility to receive DHS identified by il Name,
" Address, &~ EPA ID Number?

3) Isaiternate facility identified? ____~Yes, No

4) 1s générator identified by o7 Name, kf‘ _" _Address,
__+*Telephone Number, “_MD/EPA iD Number?

5) Is each transporter |dent|f|ed by 1.~Name, __t=_ EPAID

Number, __>Z~Maryland: Certification Number?

6) Is waste property descnbed" __t¥es, No.

7) Is shipment date marked? _ 3~ Yes, No.

8) Is quantity of waste descrlbed by &7 Unit of Weight,
__* Volume? "

9) Are containers. to be loaded 1 Type,
k7" Numbet?

10) Is proper certification noted and signed by generator?

v Yes, .. No.

11) Are adequate coples avallable for operator, transporter and
TSD? 17" Yes, _ No. s

C. Pre-Transport Requirements (10 57:03. 05)
1) Is eaﬁch container marked with date accumulation began?

_w’VYes, . No.lf yes has any waste been stored over
90.days? _ Yes, # No.Howmuech
2) Are containers in good condition? _ i Yes, “No.
If no, explain.
/‘ -
3) Are containers properly labeled? __» Yes, No.

4) Does generator have approved emergency contingency
plan? _ ¥ Yes, No: o

D. Recordkeeping and Reportmg (10 51:03.06)

1) Does the generator have: copies }L/all signed mamfests
from the previous three years? __#" _Yes, No;
copues -of each Annual Report and Exceptlon Report?
__1" Yes, No.

2) Does the generator retain, for a period of three years, all

‘wastes analyses? . Yes No.
3) Has the generator flled Exceptlon Reports :as required by
. 10.51.03.06 C? _4Yes _. _.No.

. Treatment, Storage; Dlsposal (TSD)

A. Site charactenzatron (10.51.05.02)
1) Facility Type
. __.Thermal Treatment
. Recycling/Recovery
Waste Oil

.. Biological Treatment
__land Treatment
e ____Ingineration
Chemical Treatment Landfill Operation
—_ Physical Treatment Below Ground Tanks
. Open Pile Other
____ Surface Impoundment .
_Drums
—___Above Ground Tank(s)

Does faci /’Jty have: _ t° 17 _emergency ec&mpment inspection
log, 4" written schedule for inspections; __i+" security
devices, ~operating & structural prevention equnpment”

8) Have facmty personnel completed classroom/on-site: train-
ing? __t*_Yes,
Are records mamtamed of: b Job’ titles/names. of
employees . - Ajob descripiions, Typelamount of
continuing training?

9) Are general requirements for Ignitable, Reactive or Incom-
patible Wastes as requrred in 10:51.05.02 H addressed?
_LLLD‘YES

94,42

B. Preparedness and Prevention (10 57.05. 03) A
1) Facility has the following equipment? __ Internal com
munication/falarm. system for on-site personnel ¥ de-
vice for summoning emergency assistance, _lmadequate
fire control equipment, water, & suppression chemicals,
v list of aforementioned equipment.,
2) Does j$cility haveﬁ’dec}uaterarea‘ foremergency movement?
< Yes, ... No.

"-.l/ N
C. Contingency Plan and Emergency Procedures (10: 51, 05 04)
1) Does facility have an approved contingency plan for:
__ 4" Personnel to. implement emergericy procedures to
fire, explosions, and unplanned releases to air, soil and
water;? ‘ ]
1" _Responding emergency units to provide assistance
during«emergency situations?
. " A list of emergency equipment needed to cope with
|tuatron'>
2) Aré émergency response coordmators listed by name, ad-
dress, & phone number? __i-~ Yes,

3) Is there an evacuation plan if recommended? __t-" Yes;
__ No.
4) Are emergency coordinators availabie on twenty:four hour
basis?._#” Yes, ___No.

D. WManifest System, Recordkeaping, and Reporting (10:51.05.05)
Facility has a written operating record ‘which coritains the
following information:

1) .____description & quantity of DHS received-

2) ______method & date of DHS treatment, storage, or disposal.

3) ____location & quantity at.each DHS location in facility.

4) . detailed records & results of waste analysis & treat-
ablhty tests performed.

5) _.___detailed operating summary reports.

6) . description of emergency incidents that required im-
plementatlon of contingency plan.

7) . records & results of inspections of emergency equip-

ment. TSD svstems & hazardous waste areas.
8) Has facility retained, for at [east 3 years, copies ot all mani-
fests? Yes, No.




-

2

E. Groundwater Monitoring (10.51.05.06)
1) Has facility implemented a groundwater monitoring pro-
IA.

2

3
4
5
6

7

F. Closure,

)

- = =

~

gram? Yes, No,

Are samples from the groundwater monitoring system be-

ing analyzed according to the groundwater sampling and

analyses plan? ____ Yes, No.

Is this plan set up in accordance with 10.51.05.06 C?
_Yes, ___ No.

Has groundwater quality assessment program been pre-

pared? ___._Yes, _____No.

Are proper groundwater sampling and analyses records

kept? _____Yes, _____No.

Are the necessary reports on groundwaler monitoring infor-

mation being forwarded to the Secretary? ____ Yes,

____No.

Do the reports match the facility records?

No.

___Yes,

Post-closure, and Financial Requirement

(10.51.05.07 & .08)
1) Does the facility have an approved closure plan that meets

No.

the financial requirements? _____ Yes,

2) For surface impoundments, “land treatment, and landfills,

3) Does facility maintain liability insurance?

does the facility have an approved post- -closure plan that
meets the financial requirements? _Yes, No.
Yes,

No.

G. Container Management f10.51.05.09)

1) Are all containers: (@)

2

3

—

)

4)

5
6

H.

in good condition, i.e., no signs
of leakage, corrosion, or any other deterioration/deforma-
tion; (b) _ lined or made of compatible material such
that hazardous wastes placed into them will not result in
reaction or corrosion; (C) sealed during storage.

Are storage areas for hazardous waste containers inspected

by owner/operator at least once a week? Yes,
____No.
Is an inspection tog maintained? __- _Yes, _____ No.

Are containers holding ignitable or reactive waste located

at least 50 feet from the facility's property line? Yes,
No.

Are Incompatible wastes placed in separate containers?
Yes, ____No.

Are storage : containers holding hazardous wastes which are

incompatible with nearby materials stored in containers,

tanks, piles, or surface impoundments separated by dikes,

berms, walls, or other devices? Yes,

Tanks (10.51.05.10)

1) Are all tanks in good condition, i.e., no signs of leakage, cor-

2

3

—

4)

5

6

7
8

9
10

~

— = = =

rosion, or any other deterioration: - _Yes, No.

Are uncovered tanks operated to ensure a minimum of two

feet of freeboard? _____ Yes, No.

If not, is tank equipped with a containment structure (e.g.,

dike or trench), a drainage control system, or a diversion

structure (e.g., standby tank) with a capacity that equals or
exceeds the volume of top 2 ft. of the tank? __ Yes,

____No.

Are tanks with continuous inflow of hazardous waste equipped

with a means to stop this inflow (e.g., waste feed cut-off

systemn or by-pass to a standby tank)? ______Yes, No.

Are waste analyses conducted or written documentation

obtained before placing a substantially different hazardous

waste into tank used for storage or treatment? Yes,
No. :

Are daily inspections conducted for discharge control

equipment (e.g., by-pass systems, waste feed cut-off sys-

tems and dramage systems)? Yes, No.

|s data gathered from monitoring equipment (e.g., pressure

and te?perature gauges) at least once each operatmg day?

es No.

Is the level of waste in the tank checked at least once each

operating day? Yes, No.

Is (are) the tank(s) lnspected weekly to detect corrosion or

leaking of fixtures or seams? ______Yes, No.

Are the results of these inspections recorded in an Inspec-

tion log or summary? Yes _._._No.

Are ignitable or reactive wastes stored in tanks?

____ No.lIfyes:

a) Is a) Is the waste treated, rendered, or mixed before or im-
mediately after placement in the tank so that the result-
ing waste, mixture, or dissolution of materials no longer
meets the definition of Ignitable or reactive wastes
under Parts 261.21 or 261.23 of the RCRA Regulations?

Yes, No.

___ _Yes,

b) Is waste stored or treated in such a way that it is pro-
tected from material or conditions which may cause the
waste to ignite orreact? ____ Yes, No.

c) Is ownerioperator of a facility which treats or stores
ignitable or reactive wastes in covered tanks in com-
pliance with the National Fire Protection Association's
(NEPA's) buffer zone requirements for tanks contained
in tables 2-1 through 2-6 of the “Flammable and Com-
bustible Code—1977"'? Yes, _____No.

I. Surface Impoundments (10.51.05.11)
1) Is two feet of freeboard maintained in the surface impound-

2

3

o
==

6)
7

ment? _____Yes, _____No.

Do all earthen dikes have protective covers (e.g., grass,
shale or rock) to minimize wind and water erosion and to
preserve dike structural integrity? . Yes, .. No.
Are waste analyses conducted or written documentation
obtained before placing a substantially different hazardous
waste into a surface impoundment used for storage or treat-
ment? _____Yes,._ __ No.

Is the freeboard level inspected daily? __ ___Yes,_____No.
Is the surface Impoundment, mcludlng dikes and vegeta-
tion, inspected weekly to detect leaks, deterioration, or fail-
ures in the impoundment? _____Yes, No.

Are the results of these inspections recorded in an inspec-
tion log or summary? Yes, . _ No.

Are ignitable or reactive wastes stored in a surface im-
poundment? _____Yes, No. If yes:

a) Is the waste treated, rendered, or mixed before or im-
mediately after placement in the impoundment so that
the resulting waste, mixture or dissolution ot material
no longer meets the definition of ignitable or reactive
waste under Parts 261.21 or 261.23 of the RCRA Regula-
tions? _____Yes, No.

Are incompatible wastes segregated in separate surface
impoundments so that spontaneous reactions are
avoided? Yes, No.

b

~

J. Waste Pile (10.51.05.12)

1) Is wind dispersal of the pile controlled? _

2)
3

4

5

Yes,

No, __ Not Needed.

Are additions to the pile being analyzed prior to adding
them to the pile? __ . Yes, _

Is hazardous waste leachate or runoff coliected? __ ___Yes,
No. Is the pile protected trom precipitation and run-
on? ____ Yes, No.

Are ignitible or reactive wastes protected from materials or
conditions that might cause it to ignite or react? Yes,
No, N/A.

Are incompatible wastes hauled in a manner as {0 assure
separation? Yes, No, N/A.

1]

K. Land Treatment (10.51.05.13)

1
2

3
4

5
6
7
8

)

-

= =

)

Will the use of land treatment result in the waste being less

hazardous or non-hazardous? _____ Yes, No.

Is run-on diverted away from the active portion of the facil-

ity? Yes, _No. Is run-off from the active portion

of the facility collected? __. Yes, No.

Has thﬁ proper waste analyses been peformed?

if food chain crops are to be grown on the active portion of

the facility has the necessary documentation required been

provided? __.___Yes, No.

Has tihe ownerloperator written and implemented an un-

saturated zone monitoring plan? _____Yes, _____No.

Have the additional requirements for a closure and post-

closure plan been addressed? _____ Yes, No.

Are I%mtable or reactlve wastes |mmed|ately incorporated

into the soil? ____ Yes, No.

Are (nchmpatibIe Klvastes hauled according to 10.51.05.131?
es, ____ _No

_ Yes,

L. Landfllis (10.51.05.14)
1) Is run-on diverted away from the facility's active portions?

Yes, ____ No.

2) Is run-off collected from the landfill's active portions?

Yes, _____No.

3) Has a hazardous waste determination been made on the

run-off? (ldentification and Listing of Hazardous Waste)

———Yes, ___ No.
4) Is the landfill managed so as to control wind dispersal?

Yes, _____ No.
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) 5) Are the following items maintained in the operating record: 3) Are waste analyses performied or written documentation
- _______on.a map, the exact location and dimensions, includ- obtained before placing a substantially different hazardous
ihg ‘depth, of each ceil with respect to permanently sur- waste into treatment processes or equipment? . ___Yes,
veyed benchmarks? contents of each cell and approx- No.
imate location of each hazardous waste type within the: 4) Is thIS mformatlon recorded in the facility’s operatmg rec
cell? ord? _____Yes, No. /

6) Are bulk, non-containerized or waste containing free liquids 5) Are dally mspectaons conducted forf dlscharge control
placed in the landfill? .. Yes, . . . No.Ifyes: - eguipment (e.g., bypass systems, waste feed cutoff sys-
is a leachate collection system available to remove tems, drainage systems .and pressure relief systems)?
leachate?, and ____.is the liquid stabilized or treated Yes, . No.
physically or chemically prior to disposal? - 6) Is data gathered from monitoring equipment (g’ g pressure

7) Are empty containers crushed flat or shredded before burial and temperature gauges) daily? ______Yes, .Z. ‘N
in the landfill? Yes, No. 7) Are construction materials of the treatm;értt process or

8) Are containers. holdlng Ilqmd wastes (or waste contamlng equipment and the immediate surroundmg area inspected
free liquids placed in the landfill? ___Yes, No. If ‘weekly for signs of Ieakage corrpsion or’any other deterior-
yes, describe containers on comments below. _ation? ____ Yes, . \

: 9) Are ignitable or reactlve wastes placed in" a landfill? 8) Are the results of these mspectlonp recorded in-an inspec-
Yes, “If yes. ______Is the waste treated, tion log or summary? _____Yes, 1! .- _No.
rendered, or mlxed before or |mmed|ately affer placement in 9) Are ignitable or reactive wasteSIplaced in a treatment pro-
the. landfill so that the resulting waste, mixture, or dissolu- cess? Yes, No. If yes:
tion of material no longer meets the defmmon ‘of ignitable Are wastes treated, reridered, or mixed before or im-
or reactive waste? _____ Are incompatible wastes segre- mediately after placemept’ in the treatment process or
i gated in different landfill cells? equipment so that the resultlng waste, mixture, or dissolu-
iy . tion of material no longer meets the definition of ignitable

M. Incinerator/Thermal Treatment (10.51.05.15 & .16) or reactive wastes under ‘Section 261.21 or 261.23 of the

1) Prior to burning waste not previously incinerated or ther- RCRA Redulations?”
mally processed, does the op rator conduct waste analysis Are wastes/freated in such a way that they are pro-
for the following: tected from any,Material or conditions which may cause the:

—__heating value of the/wdste; waste to ignite or react?

‘halogen content apd sulfur in the waste; 10) Are incompAtible wastes kept from belng placed in the
_____ concentrations ¢of lead and mercury unless docu- same tredtment process or equipment? __.__ . .Yes,
mented data is available which show these elements not to No?
be present? //

2) Are instruments related to combustion and emission con-
trol monitored dt least every 15 minutes? Yes, 0. Permlt Requirements (10.51.07)

______No. 1) Does the facility have, DHS‘ permit for its activity?

: 3) Isthe stack pldme observed visually at least hourly for color Yes, " No. 4%
and 0pa0|ty/" Yes, No, N/A. If no, has the famlnty/submttted an application for a DHS
g } 4) Is the inciperator or thermal process and associated equip- perm|t’7 —__Yes, _¥ _No. “&
P ment inspected daily for leaks, sp|I|s and fugitive emis- 2) List any special Permit requifements that are not in full
- sions? / Yes, No. compliance,

5) Is allpf the above information d‘ocumented in the facility's e )
‘operating record? _____Yes, No.

N. Chemical, Physical and Biological Treatment (10.51.05.17)

1) Are all treatment processes or equipment in good condi- _
tion, i.e., no signs of leakage, corrosion or any other deter-
ioration? —__Yes,_____No.

2) Are treatment processes or equrpment with continuous in-
flow of hazardous waste equipped with a means to stop the i . e
inflow? (e.g., waste feed cutoff system or bypass system to
a standby contamment device) Yes, . .
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. Inspector: ,4%/¢/.,4éé£2;2£;
L T | Mdress: JDE- 2S00 DeatityS .
' | L D, ) 2 F

™ _ | ‘ ' elephone No: T/ o3/ 3 FIO

- - RCRA LAND DISPOSAL RESTRICTION
GENERATOR CHECKLIST

I. HANDLER IDENTIFICATION

D22 T 7o CHeprressd 4¢’/3/-1 T, by T

Street (or other identifier)

= /‘ZéDQQZ/JZ
CEERE 6L N> 2I80) Ay saone

C. Clty = D. State E. 21p Code F. County Name

MW STyl A ZLHS

G. Nature of Business; ldentification of Operations: SIC Code(s)

NDD p58 4575 57
EEFA 1D ¥
Burerl Selpoparocs - 3/—SHF—ID8F

T. Handler Contact (Name and Phone Number)

II. GENERATOR COMPLIANCE | Comments

(f“) A. Vaste Identification

N
\\__/’

1. ?-Solvents
a. Does the handler generate the folloving vastes?

(1) FP0Ol, FOO2, POO4, or FOOS + Yes _ No

(i1) F003 __ Yas V’ﬁé

If an FOO3 vastestream (listed solely for o —
ignitability) has been mixed vith a non-restricted o
. solid or hazardous vaste, does the resultant

aixture exhibit the ignitability Ch‘ﬁ,ﬁt ristic?
_ égos No

b. Soﬁxcj of the above: Porm 8700-12 +; Part A
Part B ; Biennial/Annual Keports _»~

}
other (specity) _ o~ /i u/m//feEST

Appendix A is intended to assist the inspictot and enforce-
sent offlcial in determining vhether the facility is gener-

ating F-solvent vastes, if such vastes vere not identified :
by the facility previously. If you are concerned that ~—
F-solvent vastes may be misclassified or mislabeled, turn to

Appendix A-1. To assist in identfying potentially -

GEN-1




Genmw gy ————— - VNt Gt

PO Date: 26—2L-59

L4

) eisclassified F-sclvents, Appendix A-2 presents a list of
—’ corresponding P and ¥ vestes. Note concerns below:

2. Dioxin vastés

a. Does the handler report the generation of the
folloving vastes? (The folloving industries
may generate listed dioxin vastes: organic
chemicals, pesticide or formulator.)

(1) F020 - PO23, FO26 - FO27 __ Yes o
(ii) Fo28 ] Yes ;- No
[F-solvent BDAT standards are presented as Appendix 3]
3. California Waste Identification

a. Does the facility handle any of the folloving

vastes? :
(1) D002 Yes N
(11) D004 - DO11 ~ " Yes ;o
b. Does the generator handle any hazardous vastes
<::> characterized by high concentrations of halo-
genated organic constituents (HOCs), netalg) or
cyanides? Yes ' No

[California vaste standards are presented as Appendix C]

c. Is the generator handling any of the F, K, P,
or U vastes subject to the "soft hammer™ that
may qualify as California vastes due to HOC,
metals, or cysnide content? See Appendix D for
a listing of California constituents likely to
be found by vaste code. __Yes /Mo

d. BHas the generator conducted the paint filter
tast (Mathod 9095) [$268.32(1)]? Y,
¢ ' Yes Jgiao* 1/5;/

e. Has the generator conducted any testing of
Y these hazardous vastes to determine vhether the
concentrations qualify the hazardous vastss as
California vastes? __Yas

If no, has the generator retained records docu-
menting his "applied knovledge" that the
hazardous vaste is not a California te? ‘
Vies _ No
VA
o,
-/ A potential violation is indicated
GEN-2
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O

bl powewa s

. : ' Date:

LSS A

- 26-57

If "no™ {s ansvered to both parts of this
questict, & violation is 1ndicht¢d, [$268.7(a)]

Describe the hature of the records:

NSDL S
Source of the avore: Form 8700-12 s Part A
; Part B ; Biennial/Annual ﬁeport 3

other (specify) Y NANVSESTS

4, Pirst Third Vaste Identification

Does the generator handle any of the vastes
listed as First Third Vastes in §268.10? See .
Appendix B for listing., List First Third
Vastes handled by the generator here:

N2

Does the generator handle any soft-hammer

.vastes (Appendices D-1, D-2, and F)? If so,

list those vastes:

AOANE

Are any of the soft-hammered vastes California
vastes (see Appendix G)? /KzgYes' __No

If yes, the vastes must meet BDAT gtandards
prior to disposal.

Has the Regional Administrator received
demonstrations/certifications for all soft

hammered vastes to be land disposed
[§268.8(a)(2)]? Yos//ﬁé*ﬂo*

Source of the above: Form 8700-12 - ; Part A
; Part B ; Biennial/Annual Keport ~s

other (apocizﬂ_ M4 Fes7S

" BDAT Treatability Groug Treatment Standards

ldentification

1. Does the generator mix restricted vastes vith
different treatment standards for constituents of
concern? : . __Yes o

2. If yes, did the generator select the most stringent
treatment standard for the constituent of concern
[$268.41(b)]? 2/ Yes ___lof

=/ A potential violation is indicated

GEN-3
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LU NURUSL: /7L OIS 7S5 T7

< - o v Inspector: =
>, < Date: oL-24-59
Coaments

3. F Solvents - -

. a. Did the generator correctly determine the
appropriate treatability group [§268.41) of the
vaste (e.g., vastevaters containing solvents,
nonvastevater (i.e., < 1X TOC), pharmaceutical.
vastevaters containing spent methylene
chloride, all other spent solvent wvastes)?

_Vies __ Not

4. California Vastes

a. Did the generator correctly determine the
distinction betveen liquid hazardous vastes and
non-liquid hazardous vastes that contain HOCs
in concentrations greater than 1,000 mg/kg

[$268.32(h)]?
. jﬁf&es ___ No*

5. First Third Vastes

a. Did the generator ascertain vhether restricted -

«  wastes vere appropriately assigned vastevater
or nonvastevater designations (nonwvastevaters
are > 1X TOC and > 1X suspended solids)
[§268.7(a)]? A/les __ No*

b. Does the facility handle K061 vastes?
» __Yes J::ﬁo
If yes, vere nonvastevaters appropriately |
classified in either the high or lov zinc
subcategories (215Z Zn) [5268.7(1{L/
es

[5268,41(1)]? ___50*‘

c. Does the facility handle K101 or K102 vastes?
- __Yes v No

If yes, vere nonvastevaters appropriately
classified in either the high or lov arsenic

subcategories [$268.7(a)] [§268.41(a)]?
;;g;ios ___Fo*

d. Is there any reason to believe that the gen-
erator may have diluted the vaste to change the
applicable treatment standard (based on reviev
of process operation, pipe routing, point o
sampling)? __Yes Y No

= A potential violation is indicated

GEN-4
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ID Number: 75,5 25¢ Z70557

e . A v Inspector: . - S/
’ < . Date: 2b-2L-57
, - . ‘Comments

Vaste Analysis - -

Jd.

=/ A potential violation is indicated

Did the generator determine vhether the vaste
exceeds treatment standards based on §268.7(a):

a. Knovledge of vastes _g:?es

(1) List vastes for which "applied knoﬁledge"

vas used:

oL O5 — MEHK - splpin?

b. TCLP - Yes Ao

(1) List vastes for vhich "TCLP" was used:

A 2 L=

(i1) Appendix D lists wvastes for vhich treat-
ment standards are expressed as concen-
trations in vaste extract. Vere any
vastes handled by the generator subject
to vaste extract standards not tested -

using the TCLP? __ Yes
If yes, list: .z rai
c. Total waste analysis Yes V’ﬁ:

bagis of applied knovledge determination:

If files vere retained, describe content and

1f determined by TCLP or total constituent

analysis, provide date of last test, frequency

of testing, and attach test results.

Datcsltroqucncyiw' sl

Note vhich vastes vere subjected to vhich
tests:

Note any problois.(o.g., inadequate analysis,
variation of vaste composition/generation for

applied knovledge)

GEN-5
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LD P LWL

. .  Date:

Vere vastes tested using TCLP or total consti-
tuent analysis vhen a process or vastestrean

Pl
26~ 26—
Comments

changed [$264.13(a)(3)(1) or §265.13(a)(3)(1)]?

N/ Yes ___No*

Did the restricted vastes exceed applicable treat-
ability group treatment standards upon generation
[$268.7(a)(1)]?

List those that exceeded standards: /42275*5"“

List those that did not exceed standards:

Did the generator dilute the yaste or the treatment

residual so as to substitute for adequate treatment .

[§268.3] ___Yes* “No

- Management

1.

Onsite management

. a., Vere restricted vastes managed onsite?

Y Yes __ No

If no, go to "2".

b. Por vastes that exceed treatment standards, was
treataent in regulated units, storage for
greater than 90 days, and/or disposal _
conducted? __Yes .Z:§°

If yes, TSDF checklist must be completed.

Offsite Management

If restricted vastes exceed treatament stand-
ards, did generator provide treatment facility
notification vith each shipment? [268.7(a)(1)]:

(1) EPA HBasardous Vaste Nusber? X Yes __ Mo

(11) Corresponding treatment standard?

__ Yes __ No*

(1i) Manifest number? __Yes __Mot
(iv) Vaste analysis, if available?

Yes No

=/ A potential violation is indicated
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= A potential violation is indicated

- 1U Numper:
. Inspector:
A - Date:

/%@2554957é555:9>§;g:z
L ANCE

47é§~—229»/5327

Identify offsite treatment facilities éi)&
LD o R Crer’l s YN T /@:gfggf//

* b. If restricted wastes do not exceed treatment
standards, did generator provide the disposal
facility with a notice and certification
including:

(i) EPA hazardous waste I.D. number? 9%—
__Yes " Now

Cé-ents

* Ho t’&nggz%éézéég7/

L ega;/_;f LR S L9 B Le
?
(i1) Corresponding treatment standaggs Now /Ziﬂz aZZZZJﬁ/ié:' é |

(111) Manifest number Yes No#

(ii1i) Certification regarding wvaste and that it
meets treatment standards? __ Yes __No*

Identify land disposal facilities receiving the
BDAT certified wastes , '

¢. If the generator’'s vaste is subject to a §268.5
case by case exemption, a §268.6 "no migration®
exemption, or a nationvide variance (see
Appendix E for restricted wvastes subject to
nationvide variances), does the generator’s :3;5&;
records indicate that he or she submits with
each vaste shipment [§268.7(a)(3)]:

(1) EPA Hazardous Vaste Number?

__Yes __ No*
(1i) Corresponding Treatment Standards?
: __Yes _ No*
(iii) All applicable prohibitions?
. __Yes _ No*
(iv) The manifest number? - __Yes __ Kot

(v) The date the vastes are subject to
prohibitions? __Yes __ No*

(vi) Does generator keep records of all =
notifications/certifications send to
offsite facilities? __Yes __ No*

GEN-7
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ID Number: /> R
< Inspectsr: —%%795?‘?

« < Date: DL — —

(::> S . ‘ " Comments
: List all prohibited vastes for vhich records | -
are not provided per above [§268.7(a)(b):

. X o5

Identify TSDFs receiving any prohibited wastes
. subject to any exemptions and variances:

Loz

d. If handler generates a "soft hammer” waste,
does the generator send with each "soft hammer"
waste shipment to a TSDF and retain copies of
a notice that includes [268.7(a)(4)]:

The EPA Hazardous Waste Number? _ Yes / No*
applicable prohibitions? __Yes __ No#
The manifest number? . ~__Yes No*

Vaste analysis data, wvhere available?

Yes °~ No
(i) Do the generator’s records indicate that
<:> any soft-hammer wastes are destined for

disposed in a landfill or surface
impoundment [§268.33(f)]? jii‘——No

If yes, list facility of destination and
vaste of concern [§268.8(a)(2)]

A f

// A

(i1) Has the generator submitted demonstra-
tions and certifications for each
"soft-hasmered”™ vaste destined to be
disposed in landfill or surface impound-
ment to the Regional Administrator prior
to the shipment of vaste to the TSDF
[{8268.7(2)(2)]? 433Yes ___No*

(iii) Has the generator retained a copy of the
demonstration on site [§268.8(a)(3)-
(2)(4)]? Mytes _ No

(iv) Has the generator retained copies of all
§268.8 certifications sent to the TSDF
- [§268.7(a)(6)] - %Yes ___No*

O

=/ A potential violation is indicated

GEN-3
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iU Numoer:

LU LSOO TS AT L

3 i Inspector: P P
A * , e ' Date: PLb-24-5TF
Comments

(v) Did-the generator submit the demonstra-
tion to the receiving facility upon the

. intial shipment of the waste
[§268.8(a)(3)-(a)(4)]? /f%;es __No#
(vi) 1If Ehe Regional Administrator has invali-
dated the certification, has the genera-
tor ceased shipment of the waste and do

records indicate that the generator has
informed all receiving facilities of the

invalidation [§268.8(b)(3)]? .
| /’Vé}es __No*

Storage of Prohibited Vaste

1. Vere prohibited wastes stored for greater tha?/gg
days? ___Yes No

If yes, was facility operating as a TSD under
interim status or final permit [§262.34(b)]?
__Yes . No*

If yes, TSDF Checklist must be completed.
"Treatment Using RCRA 264/265 Exempt Units or Processes

(i.e., boilers, turnaces, distillation units, waste- ,
vater treatment tanks, etc.) e

1. Vere treatment residuals generated fro:;}CRA{:'JH
264/265 exempt units or processes? Yes ~“No

If yes, list type of treatment unit and processes

HEL — BISToLL 8Ty L2 T

If yes, TSDF checklist must be completed.

=/ A potential violation is indicated

GEN-9
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g™ 1. Is any restricted waste being diluted as '

J as substitute for treatment? : Yes |

N

i8.7(c)(i) 2. Does the facility retain copies of notifications,
l) : certifications and demonstrations accompanying

§8.8(c) waste shipments as well as all waste analysis data? Yes @
Storage Facilities |
i8.50(c) 3. Does the facility store in tanks or containers
restricted wastes exceeding treatment standards ' —
for longer than one year? ' Yes (N6 )

If yes, can the facility prove that such storage
was solely for the purpose of accumulating quantities
which are necessary to facilitate proper recovery, ’
" treatment or disposal? A/A—- Yes  No’

.50(a) 4. Are all containers-labelled and dated? | ‘ No
ne | | | G

Treatment Facilities X

58.7(b) 5. Has the facility revised its waste analysis plan
to facilitate proper testing of wastes/waste extracts -
to identify status (i.e., restricted or non-restricted)? VYes

6877(b) 6. Does the facility test its wastes in accordance with
1)(2)(3) the waste analysis plan? . Ao Lo/ Yes No
68.7(b) . 7. Are the following performed as necessary:
68.7(b)(1) . a. TCLP analysis of waste extract to determine L %
: ' compliance with applicable treatment '
‘standards? Yes ' N/A
68.7(b)(2) b. HWaste residue anaAlysis for prohibitions? - Yes N/A
68.7(b)(3) c. MWaste residue analysis to determine compliance
‘with applicable treatment standards? . Yes N/A
| :
168.7(b)(4) 8. Does the facility send a notice with each waste
shipment to the disposal facility that includes .
applicable treatment standards and waste analysis X

data? Yes No
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268~(b)(5)

68.7(b)(6)

68.8(c) (1)

68.8(c) (1)

68.8(¢c)(2)

O

68.4(a)(1)
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If yes, was the most stringent treatment standard for
the constituent(s) used? . Yes  No

10. Does the facility submit a certification with each
waste shipment to the disposal facility stating that
the waste has received the proper treatment and is in
compliance with applicable performance standards or : _
prohibitions? Yes

11. If the treatment facility ships the waste to another
treatment/storage facility for further management,
does it comply with the notice and certification

requirements applicable to generators? . ‘ '
¥ pocoppins 7o Cosprpd Aol @ “uo

0
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7
12. Does the facility treat any soft hammer wastes? Yes

If yes, answer the following:

Is the treatment provided as described in the .
generators certification/demonstration?3 : Yes No

Did the facility certify it treated the soft
- hammer waste in accordance with the generators
demonstration?

Did the facility send a copy of the generator's
certification/demonstration to the facility
receiving the treated soft hammer waste?

13. Is any restricted waste being treated in
'surface impoundments?

If yes, answer the following:

. Describe treatment that is occurring in surface?
impoundment ‘




If yes, how frequently?

FeqQUITEIRIILY QU LHG Muove wilmi Jwre powee oo .

-~ -

Have the minimum technology requirements been met
(i.e., dual liners and 1eachate collection | :
system? : Yes No

If no, has a waiver/exemption been granted? . Yes . No
Are. treatment residues (liquid and sludge)

tested to determine if they meet applicable
treatment standards/prohibition levels? ~ Yes

Did the waste residue (1iquid or sludge) exceed the
treatment standard/prohibition Tevel?

If yes, were these residues (liquid or sludge)
removed on an annua] basis? No
If yes, were these residues placed in another
surface impoundment? No

Disposal Facilities

68.4(a)(3) 15.
268.4(a)(2) 16.
268.4(a)(2) 17.
268.4(a)(2) (i)
268.4(a)(2)(ii1i)
'Land
18.
2,7 (c)(2)
268.7(c)(2)
268.7(c)(3) 19.
268.5
268.6

Does the facility:

a. Have an updated waste analysis plan? 7 Yes No

b. Test the waste in accordance with its
waste analysis plan to assure that it
complies with applicable treatment .
standards and prohibitions? : . Yes

c. Perform the appropriate tests (i.e., TCLP

vs. total waste)? No
Were restricted and/or prohibited wastes
exceeding the -applicable treatment standards
or prohibition levels being placed in land
. disposal units? Yes No
If yes, were any of these wastes subject £o a nat1ona1
capacity variance, a no migration petigion or
a case by case extension? - Yes No

Answer the following questions if the facility

disposes of soft hammer wastes.
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i) “in compliance with groundwater monitoring
requirements and does it have at least two
liners and a leachate collection system? N/
80 N)(2) 21. Is the surface impoundment receiving soft
sif?Tﬁv) v hammer waste in compliance with groundwater.
monitoring requirements-and does it have at
least two liners and a leachate collection
system? . - ' Yes No N/,
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WASTE QUIRES TREATMENT PRIOR TO LAND DISPOSAL

Generator: "Profile #:

This ° notification is submitted to- ‘ ’ in
accordance with regulations effective November 8, 1986 to be

promulgated at 40 CFR Section 268.7(a)(1). 40 CFR Section

268.7(a) requires the generator to test his waste or an extract
developed using the Toxicity Characteristic Leaching Procedure
(TCLP) described in Appendix I of Part 268 51 Federal Register
-40,643, or using knowledge of the waste to determine if the waste
’ 1s restricted from land disposal.

EPA Hazardous Waste No. F001, FO002, F003, F004, and F00S5S are
"restricted wastes" and banned from land disposal effective
November 8, 1986, unless one or more of the following conditions
-apply' (1) the generator of the solvent waste is a small
. quantity generator, (2) . the solvent waste is generated from
f response action taken under CERCLA or corrective action taken
~~under RCRA, or (3) the solvent waste is a solvent-water mixture,
solvent-containing sludge or solvent-contaminated soil (non-
""CERCLA or RCRA corrective action) containing less than 1% (10,000
. ppm) total F001-F005 solvent constituents listed in Table CCWE
of Sectlon 268.41. (This Table is reprinted on the reverse side).
;mIf,_a generator determines he is managing a restricted waste and
the waste requires treatment prior to land disposal, for- each
—~shipment of such waste, the generator must notify the treatment
~facility in writing of the appropriate treatment standard. This
! notlflcatlon mus< lnclude the information to be provided below.

—— -

1. EPA Hazardous Waste Number

" 2. Waste Material Profile No. (if apolicable)

3. Corresponding Treatment Standard (see REVERSE SIDE)
4. Manifest No. associated with this shipment of waste
'S, Waste analysis aata,-whera available (please attach)

I hereby certify that all information submitted in this and all
asscciated documents is complete and accurate to the best of my
knowledge and information.

PLEnSE BE SURE TO CHECK THE APPROPRInTE BOX(ES) ON THE REVERSE
SIDE BEFORE SIGNING.

L3

Signed (authorized representative of genertor) Title Date

Note: A copy of this Notice must accompany each manifested load -
as requirad by 40 CFR 268. 7(a)(1).




INSTRUCTIONS: For each solvent waste constifuvsmr pressnt fv wous vaste shipment,

-

check the appropriste box in fromt of the applicabl= trestzsct st-udezds(s).

1f based upon best knowledge and informatica, your vaste ali-ocrt say contain
some or all of the solvert constitnments listed belcw, plezss 3scx the appropri-
ate box(es) or the box labeled “All of the abovz" a- the be-tom.*®

Treatment Stxndard (mg/l)

Solvent Constitueat Wastevaters All Otber Wastes
Acetone 0.05 0.59
a-Butyl Alcohol 5.0 5.0
Carbon Disulfide ‘ 1.05 4.81
Carbon Tetrachloride 0.05 0.56
Chlorcoenzene { 0.15 0.05
Cresols 2.82 ' 0.75
Cresylic Acid - : 2.82° ' 0.75 - -
. clohexazone 0.125 0.75
- 1;2-Dichlorobenzene 0.65 0.125
Ethyl Acetate ' 0.05 0.75
fthyl Benzene 0.05 0.053
Etbyl Ether ' 0.05 ‘ 0.75
Isobutanol 5.0 5.0
Methanol 0.25 0.75
i~ .1 Yethylene Chloride 0.20 0.96
Methylene Chloride (froa
has=aceutical ipdus:ry) 12.7 0.9¢6
Heth;}l £thvl Ketone 0.05 0.75
Methvl Iscbutyl Ke:cze .} 0.05 0.33
Nitrobeazeze 0.66 0.125
Pvridine ‘ 1.12 0.33
Tetrachloroethyleae 0.079 0.05
Tolueze 1.12 0.33
1,1,1-Trichloroethane -] 1.05 0.41
1,2,2-TricRloro-
1,2,2-Trifluroethane 1.05 0.96
Trichloroethvlene . | 0.062 ' 0.091
Irichlcrofluorcoethane 0.05 {0.96
Xylene 0.05 0.15

All of the atove ®°

Please ncte that vhere a generaior's deterx=ination of the appropriace
treatzent standard is based upcz his knovledge of the waste, the genera-
ter must mainrain iv his operatiing record all supporting data used to
zane this deterzination. (See 1 Fed. Reg. at 40,597.) '
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" DATE OF SHIPMENT = . .~ .o

MANIFEST NUMBER

' GENERATOR'S CERTIFICATION

I hereby declare that the contents of this consignment are fully
and accurately described above by proper shipping name and are.
classified, packed, marked, and labeled, and are in all respects
in proper condition for transport by highway according to
applicable international and national regulations.

If I am a large quantity generator, I certify that I Hhave a
program in place to reduce the volume and to#icity of waste
generated to the degree I have determined to be economically
practicable and that I have selected the practicable method - of
treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the
environment; OR, if I am a small quantity generator, I have made
a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that

I can afford.

. .
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Printed/T§Ped Nahev §Igda£gre/f R
Company

Address - . . - .
City, State, Zip Code _- T T, .




